

WEST OF SCOTLAND MCN UROLOGICAL CANCERS: NHS GREATER GLASGOW

PAN-GLASGOW MDT MEETING REFERRAL FORM 

PATIENT DEMOGRAPHICS

	
	
	
	
	
	
	

	
	Surname:
	     
	
	CRN:
	     
	

	
	
	
	
	
	
	

	
	Forename:
	     
	
	CHI No.:
	     
	

	
	
	
	
	
	
	

	
	DoB:
	     
	
	
	
	

	
	
	
	
	
	
	


MDT MEETING REFERRAL DETAILS

	
	
	
	
	
	
	
	

	
	Referring Clinician:
	     
	
	Reason for Referral to MDTM:
	 FORMDROPDOWN 

	

	
	
	
	
	
	
	
	

	
	Date of MDTM Referral:
	     
	
	Pt discussed at previous MDTM:
	 FORMDROPDOWN 

	

	
	
	
	
	
	
	
	

	
	Type of Review:
	 FORMDROPDOWN 

	
	Question for MDT:
	     
	

	
	
	
	
	
	
	
	


EPISODE DETAILS

	
	
	
	
	
	
	

	
	New cancer diagnosis:
	 FORMDROPDOWN 

	
	Clinical TNM:
	T
	  
	N
	  
	M
	  
	

	
	
	
	
	
	
	

	
	Primary Cancer Site:
	 FORMDROPDOWN 

	
	Pathological TNM:
	T
	  
	N
	  
	M
	  
	

	
	
	
	
	
	

	
	Date of Diagnosis:
	     
	
	Grade:
	     
	 FORMDROPDOWN 

	(scale)
	

	
	
	
	
	
	
	

	
	Hospital of Diagnosis:
	     
	
	Investigations to Date:
	

	
	
	
	
	
	
	

	
	If new cancer diagnosis, please complete 6 questions below:
	
	Type
	Date
	Result
	

	
	
	
	
	
	
	

	
	
	
	
	PSA
	     
	     
	

	
	Source of Referral:
	 FORMDROPDOWN 

	
	
	
	
	

	
	
	
	
	CT
	     
	     
	

	
	Urgency of Referral:
	 FORMDROPDOWN 

	
	
	
	
	

	
	
	
	
	MRI
	     
	     
	

	
	Date of Referral:
	29/12/2010
	
	
	
	
	

	
	
	
	
	Bonescan
	     
	     
	

	
	Has pt already undergone 1st treatment:
	 FORMDROPDOWN 

	
	
	
	
	

	
	
	
	
	U/S
	     
	     
	

	
	
	
	
	
	
	

	
	Date of Decision to Treat:
	     
	
	Others  (please specify- free text)
	      



	

	
	
	
	
	
	
	

	
	Date of 1st Treatment:
	     
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Co-morbidities:
	     
	

	
	
	

	
	Please use the space below to provide a brief summary of any other relevant information (eg presentation, treatment, relevant clinical factors, etc) This information will appear on screen at MDT meeting.
	

	
	
	
	
	
	
	

	
	     
	

	
	
	

	
	
	

	
	
	

	
	
	


This form should be completed as fully as possible and returned, preferably by email, to Angela Milano, MDT co-ordinator. 

Email: Angela.Milano@northglasgow.scot.nhs.uk
Tel.:

Fax: 
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